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Untergasse 36

61200 Wölfersheim
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Fon: 0049-6036 9836 141

info@sarcoma-patients.eu
www.sarcoma-patients.eu
Together We Can

Make A Difference

For Those Affected

By Sarcomas!
Joining Sarcoma Patients EuroNet (SPAEN): 
MEMBER Application Form

Please email the completed and signed form to:

Michaela Geissler, SPAEN Project Coordinator

Registered Association:

Registry Friedberg/Germany

VR 2609

German VAT-Number:

DE268771102

info@sarcoma-patients.eu
By completing, signing and submitting this application form we / I acknowledge and fully accept and abide by SPAEN’s statutes. 
FULL MEMBERS

An established organisation that has a specific mandate to support sarcoma, GIST or desmoid patients is invited to apply SPAEN as Full Member. Please check each box below with an ‘x’ to confirm your organisation’s eligibility to join SPAEN as Full Member.

Our organisation:

· has a focus on providing services to and/or supporting patients with sarcomas, GIST or desmoids and raising awareness, promoting research or empowering organisations that are focused on supporting those affected by sarcomas, GIST or desmoids
· is recognized and/or registered as a non-profit organisation

· is willing to abide by SPAEN’s Code of Conduct in addition to adhering to the strict ethical guidelines for charities and non-profits according to their own national contexts

· is willing to work with and co-operate with other organisations having the same objectives

Supporters

SPAEN supporters can be individual medical specialists, treatment centres, clinics, research facilities, expert networks, and professional associations etc. who support the association in its ideals or through cooperative projects. These supporters have no voting right in the General Meeting.
I hereby apply for:
(Please, complete the boxes)
	YES or NO
	Full membership in the Sarcoma Patients EuroNet e.V./Assoc.

Full members will be identifiable organisations who may or may not be legally incorporated according to their country’s laws. An individual person can be a full member on an interim basis under the condition that he/she has actively planned, prepared or already begun founding a sarcoma patient group. Full members have one voting right per organisation in the General Meeting.

	YES or NO
	Supporters

Supporters have no voting right in the General Meeting. These members can be individual medical specialists, treatment centres, clinics, research facilities, expert networks, and professional associations etc. who support the association in its ideals or  through cooperative projects. 



All requests for memberships
· must be made in writing and addressed to the Association’s Board of Directors, which will decide on acceptance of the application. Refusal by the Board of Directors is not subject to appeal. There is no obligation on the Directors of the Association to accept any application.

· are based on the Association’s statutes. They are available in English and German. With this membership application form and his/her signature the applicant accepts these statutes and agrees to abide by them.

Association/Organisation/Facility/Others:

	Organisation name 
(in native language):
	

	Organisation name 
(English translation)
	

	Abbreviation (e.g. SPAEN)
	

	Address:
	

	Postal Code / City:
	

	Country:
	

	Phone:
	

	Telefax:
	

	Email Address:
	

	Org. - Legal Form/Status:
	

	Org. - Established in (Year):
	

	Org. - Number of Members:
	

	Disease/Sarcoma Subtype:
	Soft Tissue Sarcomas

Bone Cancer

GIST

Desmoids

Spec. Sarcoma Subtype (pls specify):
Other (pls specify):

	Website:
	

	Social Media Contacts
	Facebook:

Twitter:

Youtube:

Linkedin:

Instagram:

Other:

	Our organisation is also a member of following networks or umbrella organisations:
	

	Our organisation has strengths or experience in the following topics that could contribute to SPAEN:
	

	Our organisation has developed the following projects, activities and/or services to support sarcoma/GIST/desmoids patients:
	


I/We will be the delegate/s, contact-person/s to SPAEN:

	Title
	Mr. / Mrs. / Ms. / Prof. / Dr.



	First Name/Last Name:
	

	Status:
	Patient, Caregiver, Professional etc.



	Role/Function inside the Org.:
	

	Phone:
	

	Mobile-Phone:
	

	Email Address:
	

	Job/Profession:
	


I/We will be the delegate/s, contact-person/s to SPAEN:

	Title
	Mr. / Mrs. / Ms. / Prof. / Dr.



	First Name/Last Name:
	

	Status:
	Patient, Caregiver, Professional etc.



	Role/Function inside the Org.:
	

	Phone:
	

	Mobile-Phone:
	

	Email Address:
	

	Job/Profession:
	


	YES or NO
	I/We agree to share my contact details (on the following page) with other members.

	YES or NO
	I/We agree to SPAEN publishing my/our association/ organisation/facility as a member.


Terms of Agreement

These terms of agreement apply to Full Members and Supporters.

We / I understand participation in SPAEN is free of charge at this time. However, such a network depends on the active participation of the member organisations and supporters, therefore engaged participations and contributions are encouraged.

We are / I am aware SPAEN welcomes corporate donations, grants and sponsorship to fund certain projects and to enable the foundation to grow and develop. All financial relations with the healthcare industry are based on our “Code of Conduct” to secure independency and transparency. (This document is publicly available and can be downloaded in English under www.sarcoma-patients.eu)

I confirm the information above is correct and that my organisation is eligible to join SPAEN as defined above.
Signed:

Name:

Organisation:

Position:

Date:

Thank you for your application.

The SPAEN Board of directors will review the information as submitted and reserves the right to make all final decisions regarding membership

For office use only:

Approval status:

Date:

Signature:

Together We Can Make A Difference For Those Affected By Sarcomas!
